[Intensive lymphoid hyperplasia of the peripancreatic ganglia and extrahepatic cholestasis in Sjögren's syndrome. Report of an unusual case].
The diagnostic triad of Sjögren's syndrome is keratoconjunctivitis sicca, xerostomia with o without salivary gland enlargement and the presence of a connective tissue disease usually rheumatoid arthritis). Is postulated an altered immune response of lymphocytes to ductal antigens glands and the result is an chronic inflammatory process with eventual fibrosis and hyposecretion of the affected glands. Lymphoproliferation is characteristic of the Sjögren's syndrome, the lungs, kidneys and salivary glands are the most affected: in this paper is presented the disease complex and not described of Sjögren's syndrome and intensive lymphoid hyperplasia of peripancreatic lymph nodes without chronic pancreatitis but with obstructive jaundice for involvement of the distal common bile duct. The percutaneous transhepatic cholangiography was suggestive of pancreatic disease and the surgery and the pathology certified the final diagnosis. A choledocho-enteric anastomosis was performed to remedy the extrahepatic cholestasis.